The partial or complete excision of the hemipelvis with sparing of the lower limb is an option of the treatment of pelvic chondrosarcoma and a therapeutic The limb sparing resection-reconstruction represents a highly surgical demanding procedure, followed up by complications in 60% of the cases, so that should be performed only by high skilled surgeons. Hemipelvectomy still remains a well-established life-saving surgery method for patients suffering from vast oncological extensions, where a pelvic resection is not an option.
Introduction
Both metastatic and primary tumors of the pelvis usually reach significant mass before diagnostic, due to the large size and compliance of the pelvic cavity.
Clinically, most patients do not express any signs or symptoms until late tumor development. Occasionally, a large, asymptomatic mass is felt on abdominal or pelvic examination.
Until late 1970s most pelvic tumors were treated by hemipelvectomy, a procedure often associated with a high percentage of complications and increased rate of mortality (1, 2) . With the advancement in technology, more accurate techniques for imaging of the pelvis, Pelvic chondrosarcoma is not chemotherapy responsive or radiotherapy sensitive, but it is a surgically treatable borderline tumor (4-7).
Anatomic considerations
A rigorous knowledge of the pelvic and tight anatomy is indispensable in order to apply one of these demanding surgical techniques, the main goal is minimizing both intraoperative and postoperative mortality. A single imaging technique does not offer sufficient data for a tumoral extent to be diagnosed correctly. Data from two or more imaging modalities is required in order to permit a realistic view of the exact anatomic extent (1, 2, 8) .
Musculoskeletal anatomy
The iliac crest, which can be easily palpated, is the attachment site for the abdominal wall musculature, quadratus lumborum and iliacus muscle, the later covering the inner aspect of the ilium.
The acetabulum provides the upper-medial mechanical support of the hip joint. No muscle attachment connects to the acetabulum.
Hip adductors take their origin from the inferior aspect of the pubis. The neurovascular bundle runs along the anterior aspect of the pubis (7, 9) .
Neurovascular anatomy
Sacral nerve roots are located inside the vertebral column at the level of L1, where the cauda equina begins, then descending to the sacrum bone. It is considered an unresectable tumor, any type of tumor that penetrates the sacrum beyond the midline, morbidity surpassing the oncologic benefit from the surgery for a procedure at this site. 
Surgical resection techniques

Materials and Methods
The 149 cases include: 120 biopsies, 29 excisional biopsies, 6 interilio-abdominal disarticulations and 14 resections -reconstructions, one of with prosthetic reconstruction (Figure 2 ). The most common complication, the infection with or without dehiscence, was present in 2 patients.
In the case of the patient with hydatid cyst, the staphylococcus infection was treated by early debridement and antibiotic therapy.
In one of the 2 cases in which the surgical margins were considered contaminated, more precisely, the patient with the malignant fibrous histiocytoma, a recent scrotal edema occurred on the operated side suggesting a local recurrence.
One out of 4 patients, in whom the Paget resection-reconstruction technique was applied, presented neurological complication. The paralysis of the peroneal nerve might have occurred while total hip prosthesis was applied, to which the femoral part was fitted with a long neck, tensioning the sciatic nerve.
Other complications were present: in two patients a moderate lumbalgia was present; one patient manifested a thrombophlebitis and another patient, a cutaneous necrosis. No visceral lesions were detected in any of the patients.
Evaluation of the reconstruction
Post operatory pelvic instability was present in all the studied cases, loss of the articular connection between the femur and the sacroiliac joint on the resected side. The Puget arthroplasty reconstruction technique required a 9 cm resection from the proximal extremity of the femur, which was used as a graft, restoring the anatomical pelvic continuity between the superior pelvic ramus and the sacroiliac joint, followed by the acetabular prosthetic component implantation. 
Conclusions
Limb-sparing pelvic resection-reconstruction consists in a remarkable result on patients whom a hemipelvectomy procedure would not offer better oncological results. Limb sparing resectionreconstruction represents a highly surgical demanding procedure, followed up by complications in 60% of the cases, so that should be performed only by high skilled surgeons.
Hemipelvectomy still remains a well-established life-saving surgery method for patients suffering from vast oncological extensions, where a pelvic resection is not an option. Multidisciplinary staging, imaging, biochemistry, clinical and, last but not the least, surgical fields are required in order to obtain a high quality result.
